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Statement of Occupation.—Prociso statemont of
ocoupation.is very important, so that the relative
healthfulness of various pursuits ean be known. The
gquestion spplies to each and every person, irrespee- .
tive of age. ‘For many occupations a single word or
torm on tha first line 'will ba suffteient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engmeer. Civil Engineer, Stationary Fireman, oto.”

. But in many cases, especinlly in indugtrinl emplo¥-
mants,ﬂ. is neceasary to know (a) the kind of work
and also ‘(b) ithe nature of the busmess or industry,
and themtore an additional line ia prowded for the
latter statement; it should be used only when needed.
Ag oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
~~gegond statement. Never return ‘‘Laborer,” “‘Fore-
man,” ‘“Manoger,” ‘Dealer,” oto., without more
precise specification, as Day laberer, Farm laborer, -
Laborer—Coal mine, eto.” Women at home, who are..
ongaged in the duties of the household enly {not paid _
H ousckecp‘ﬁ[‘s who receive a definito salary), may be I~
entered .na"'Houacmfe, Housework or At homs, and
chlldran. rﬁ’t gainfully employed, ns At school or At
‘home. Qaro should be taken to roport speeifieally
the oceupations of persons engaged in domestie-
service for wages, as Servant, Cook, Housemaid, ete.

1f the oceupation has been changed or given. up on
account of the DISEABE CAUSING DEATH, state oucu- .
pation at beginning of*illness. It retired from busi-
pess, that fact may be indicated thus: Farmer (re--
tired, 6 yrs.) For persons who ha.va no oucupatlon
whatever, write None~ . —t’

Statement of Cause of Death.—Name; first,”
the pisEASE cAUBING DEATH (the. p,nma.ry, affostion
with respedtfo time s.nd onusation); using always the
game aceepted term for the same digease. . Exa.mples
Cerebrospinal_fever (the only definite synonym is
"Epldeml’ 1rebmspmal meningitis’'); D:phthena
{avoid use & Croup") Typhoid fevar {never report

*“Typhoid pneumonia’); Lebar p’fwumoma, Broncho-
preumonia (*Pnenmonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, pqﬂtoncum, eto.,
Carcinoma, Sarcoma, ote., of..........(name ori-
gin; “Cancer’’ ia less deﬁnite: avoid use ¢f “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronmic iniersfitial
nephritis, eta. The contributory (socondary ar in-
terourrent) affection need not be stated unless im-

-

portant. Example: Measles (diseaso causing death),

29 ds.; Bronchopneumonia (sccondary), 1Q ds.

Never report mmere symptoms or terminal conditions,
such as *‘Asthenia,” **Anemia’ (merely symptom-
atio), “‘Atrophy,” “Collapse,” “Coma,”’ *“‘Canvul-
sions,” *Daebility” (“Congenital,”” *‘Sanilé,” ete.),
“*Dropsy,” *'Exhaustion,” “Heart rmlure." “"Hem-
orrhage,” *‘Inanition,” “Maraamun " *Old age”
“Shook,” “Uremia,” *“Weakness,” eto., whgn a
definite disense ean be nscertained as the oause.
Always qualify all diseases result.mg from oluld-
birth or miscarriage, a3 “PURRPERAL septicemid,”

“PyERPERAL perilonilie,” eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 83
probably such, it impossible to determing deflnitely.

Examples: Accidental drownipg; struck by rail-

way train——accident; Revolver wound of head—
homicide; Poisoned by carbolic aq1d-—-probqbly suicide.
The nature of the injury, as fragture of skull, and

consequences (o. g., sepsis, telanus), may be _stated
under the head of *Contributory.” (Recommenda- .

tions on statoment of cause of death approved by
Committes on Nomenclature of the Amenoa.n
Medmal Association.)

* Nore.—Indlvidual ofﬂcea may add to above list of undosle- *

able terms and refusg to accopt certificatea contalning them.

Thus the form In uso It New York Qlty smtes “Cartiﬁcnteﬂ :

will be returned for additional Information which give any of
the following discases, without explanation, aa thy sole cause
of death: Abortipn, cellulitis, chiidbirth, cpnvulslons. hymur-
rhage, gahgrane, gastritis, aryeipolaa, menlngitln. mncnrrlase
necrosis, poritonitis, phlobitis, pyemia, sepﬂoe:qln. totanus.”

But general adoption of the minimum | list snggosted will wurk
vast improvement, and 1ta scope can be oxcenqod at a later

'date.
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